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as abscess, as in the case reported by Herman (Centralblatt f. Chir., 
1901, p. 1028), where the patient succumbed five days after operation 
from this cause. The author recommends as the best procedure to 
separate the appendix from its mesentery and then, taking care to 
prevent the escape of any of the intestinal contents, to cut it absolutely 
flush with the bowel, and then to close the resulting hole in the gut by 
two rows of Lembert sutures. This method has uniformly been followed 
by a good result and would seem to be the safest method of avoiding 
the formation of a fecal fistula. 


The Treatment of Granulating Wounds.— Wagner (Centralblatt f. 
Chir., No. 50, 1903), after discussing in detail the treatment of these 
wounds by means of different ointments and aseptic dressings, states 
that his efforts have been directed toward lessening the period of granu¬ 
lation. In the large superficial wounds skin grafting has proved most 
efficacious on many occasions, but it is a useless procedure in the presence 
of active suppuration. In those cases where the granulations have a 
tendency to be oedematous and as a result the dressings are kept 
constantly moist by the discharge, ointments will prove to be useless, 
as they only tend to increase heat and moisture and at the same time 
absolutely prevent the contact of the air with the wound. If such cases 
have their wounds exposed to the air during the daytime one will soon 
see the whole aspect change; the secretion becomes much less and 
healing follows. At night they should be covered by a suitable dressing 
to prevent infection from the bed-clothes. The author notes having 
selected two practically similar cases and treated one by the “open” 
and the other by the “closed” method, and the one treated by the 
former method healed in much the shorter space of time. In no case 
did any infection result from the exposure of the wounds to the air. 

A New Operation for Hemorrhoids. — Landstrom (Centralblatt f. 
Chir., 1903, No. 47) states that extirpation and cauterization are well- 
known methods and that the treatment by ligature has also many 
advocates, but that lately he has used the following method in his 
hospital work, with excellent results. The principle of the operation is 
to exert strong pressure by means of forceps on the hemorrhoidal mass, 
which is thus excised. The blade of these forceps is about 7 cm. long 
by 5 cm. wide; they should be applied in a similar manner to the 
Langenbeck forceps. The patient is prepared in the usual manner, 
then placed in the side position, the sphincter dilated, the forceps 
applied, the hemorrhoidal mass removed, and the operation completed 
by the introduction of some iodoform gauze, which, however, should 
be removed on the second day. The operation requires but very few 
moments for its performance and the hsemostasis is nearly absolute, 
and so the operation is an admirable one for weak patients. The author 
notes the successful use of this method in 25 cases, and has found it 
to be a most satisfactory method of procedure. 

The Radical Cure of Inguinal Hernia, with Especial Reference to 
the Anatomy. — Hofman (Centralblatt f. Chir., 1903, No. 41) bases his 
observations upon an experience of 45 cases during the past year upon 
whom the radical cure was attempted. The most perfect asepsis is an 
absolute essential, for upon it depends the success of the operation. 
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Too much importance cannot be laid upon the absolute closure of the 
sac in the region of the parietal peritoneum and the restoration or 
re-establishment of a support for the same at the internal ring by one 
or more wire-thread sutures, but care should be taken at this time not 
to disturb the normal relation of the spermatic cord. This presents no 
extraordinary difficulty if proper care be taken in the insertion of a 
purse-string suture into the sac and in the subsequent sutures. The 
author’s series of 45 cases made an uninterrupted recovery, and when 
examined a year later showed no evidence of recurrence. 


THERAPEUTICS. 


UNDER THE CHARGE OP 

REYNOLD WEBB WILCOX, M.D., LL.D., 

PROFESSOR OF MEDICINE AND THERAPEUTICS AT THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL; VISITING PHYSICIAN TO ST. MARK’S HOSPITAL. 


Treatment of Mucomembranous Enterocolitis.— Dr. Perochaud 
asserts that the three principal indications in this affection are these: to 
modify the general state of the nervous system, to modify the local 
nervous condition, and to excite the trophic action of the abdominal 
nerves. If the disease is of long standing absolute quiet and milk diet 
must be enjoined. In the cases of short duration, in addition to milk, 
cereals, soft-boiled eggs, small quantities of the various meats—cut 
very fine—fish and the green vegetables are allowable. Fruit, if eaten 
at all, must be cooked, and bread should be eaten in small quantity. 
No fat soups may be taken. Water is the preferable beverage, but 
beer and wine together with the mildly alkaline mineral waters may 
be drunk in small amounts. Beverages are useful to combat the 
tendency to constipation, and milk drunk during meals often renders 
service in this connection. Highly seasoned food should be interdicted. 
In severe forms of the disease where absolute milk diet is intolerable, 
cereals and finely chopped meat may be given. It is very necessary 
that a daily movement of the bowels should be secured, but this must 
be done without irritating the intestine. The author recommends for 
this purpose injections of olive oil and castor oil by the mouth, but 
Other laxatives may be employed; most important is the acquirement 
of the habit of going to stool every day at the same hour. Abdominal 
pain may be relieved by hot applications, cannabis indica, belladonna, 
and, as a last resort, morphine. Abdominal massage is useful in this 
connection as well as in combating the constipation. Intestinal lavage 
is to be employed for the removal of the products of the disease from 
the intestine. It should be given through a tube passed high into the 
rectum, and in atonic conditions of the intestine should be at a tem¬ 
perature of 103° F., while, if the opposite state obtains, at 98° F.; the 
quantity should be about two quarts and the procedure should take 
at least twenty minutes. Various solutions may be used. Naphthol, 
1:300; ichthyol, 1:64; or solutions of sodium bicarbonate, sodium 
chloride, sodium borate, silver nitrate, etc. The author highly recom¬ 
mends beer yeast to be taken in doses of about one-half a drachm 



